reductions cn the composite endpoint of death, repeat MI. ischemic target vessel revascularization (TVR), and disabling stroke (3.0% vs. 1.3%, p=O.Ol), largely due to a decrease in ischemic TVR (2.4% vs. 0.6%, p=O.O025). Abciximab also reduced early subacute thrombosis (1 .O% vs. O.l%, p=O.O06). Among 1703 pts in the U.S., mean times of hospital D/C in abcx and non-abcx treated pts were 4.9 + 2.7 days vs. 5.4+ 3.5 days respectively, p<O.OOl, and total mean in-hospital costs for the 2 groups were $13,413 (abcx) vs. $13,000 (no abcx), p=O.13. In the first 7 days following hospital D/C, there were no significant differences relative to abcx treatment regarding the composite endpoint (0.8% vs. 0.3%, p=NS) or its individual elements, nor were differences in major or minor bleeding observed.
respectively, p<O.OOl, and total mean in-hospital costs for the 2 groups were $13,413 (abcx) vs. $13,000 (no abcx), p=O.13. In the first 7 days following hospital D/C, there were no significant differences relative to abcx treatment regarding the composite endpoint (0.8% vs. 0.3%, p=NS) or its individual elements, nor were differences in major or minor bleeding observed.
Conclusions-
Adjunctive abciximab therapy during primary PCI is associated with reduced early adverse ischemic outcomes that may facilitate early hospital D/C and effect cost sawngs. However, standard times to D/C after primary PCI are now so short that efforts to further accelerate DIG with abciximab were for the most part not feasible, and cost savings were not realized. 9:oo a.m. with risk of stroke following isolated CABG We hypothesized that duration of cardiopulmonary bypass (CPB) is an independent risk factor for stroke.
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Duration of Cardiopulmonary Bypass and Risk of Perioperative Stroke in Coronary Artery Bypass Surgery Operations
Methods
We collected data prospectively from 29,406 consecutive patients undergoing CABG with CPB between 1992 2000. Stroke was defined as a new focal neurological deficit lasting >24 hours. Patients were divided into quartiles by duration of CPB. We excluded patients requiring return to CPB and CPB ~30 mln and >=230 min. Direct standardization was used to adjust for pre-operative risk factors.
Results
There were 460 (1.56%) strokes. Risk of stroke was twice as great (2.3% vs.
1 .O%) in the highest quartile than in the lowest (ptrendc 0.001). This increased risk persisted after adjusting for pre-operative risk factors. Conclusion: Increasing duration of CPB was significantly associated with risk of stroke, independent of pre-operative risk factors. Possible mechanisms include damage to blood elements, increased embolic burden, and difficulty in separation from CPB. Recent studies have shown a relationship between anemia and in-hospital mortality in patients undergoing CABG and with acute myocardial infarction (AMI). The prognostic implication of anemia in patients undergoing percutaneous coronary intewention (PCI) is unknown. We evaluated the relationship between pre-procedural hemoglobin (Hgb) level and PCI mortality in a quality controlled regional database.
Methods:
ClInical, procedural, and outcome data on 26,313 consecutwe PCI were prospectively collected in a consortium of 9 hospitals. Pre-procedure Hgb levels were available for 93.3% of patients. Patients were divided into quintiles based on pre-procedural Hgb level (g/dl):Ql(6.6-12.3), Q2(12.3-13.5), Q3(13.5-14.4), Q4(14.4-15.4), Qs(l5.4. 20.1). The primary endpoint was in-hospital mortality.
Results
The in-hospital mortality rate was significantly higher !n 01 when compared to other quintiles (Table) , (OR 2.4,CI 2.0.3.0,p~O.OOOl). After adjustment for comorbidities, Ql remalned an independent predlctor of in-hospital mortality (adjusted OR 1.37,95% Cl 1.1.1.7,p<O.O2). Analysis of patients undergoing PCI < 24 hours of AMI revealed a higher mortality rate I" 01 and Q2 when compared with Q3-05 (pcO.05) (Table) .
Conclusions: Lower pre-procedural
Hgb levels are associated with higher in-hospital mortality following PCI, particularly in patients within 24 hours of AMI. Whether optimizatlon of Hgb levels prior to PCI may be of clinical benefit remains to be determined. Nationwide Inpatient Sample, an administrative database of all discharges from a random sample of US hospitals, to assess the association between hospital PCI volume and in-hospital mortality. The sample included all PCI recipients age 18 years or older from 214 hospitals in 22 states (n=ll5,910).
Hospitals were grouped by annual PCI volume: low (5-l 99, n=55), medium (200.399, n=46) . high (400-999, n=60), and very high (21000. n=33). We examined the crude association between hospital PCI volume and in-hospital mortality using chi-square tests. Multivariate logistic regression with generalized estimating equations was used to evaluate the independent association between PCI volume
